MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_01 2 7
DEPANTMENY OF PUBLIC HEALTH AND WELFARE ¢ W#L

DO NOT WRITE AMENDED Regi frlnmn District Nﬁ Uﬁ_j:{g__l’nmw Registration District No. i ..____2_-_:_Ragulrnr s No. _ el e

ON THIS STUB

I.JWP_F.QE_A?H -2, USUAL RESIDENCE (Where deceased lived. Lf institution: Ruidem before

e. COUNTY J ﬂ efs oN : a srmmg; “'Ib. COUNTY \'Tﬂ CASON  =mmen

b. C(IJTQY {If cutside corporate limits, give’ TOWNSHIP only) Length of stay in Tb- <. CiTY Insids Limits

Town g{ﬁl.s"ﬂ: Ciry OVYEAR S oW /f{gy.rﬁ.r Crry veX{ Ne D

€. FULL NAME OF (Hf NOT in hospital, giva locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADORESS |

HOSPITAL OR
INSTTUIoON 270§ FoREST Ave. | Yoo J Wo DD 3/08 FoRESY Ave | Y0 naxC
3. NAME OF DECEASED First M.idd!n . Last: 4. DATE - Month Day Year

[Type or print}” F;”lfy ‘ O‘AYTON DEOAF'I'H ”ﬂ‘el/ 29 y) /f‘g

5. SEX &, COLOR OR RACE 7. Married [ Never Married O Z}ATE‘ F BIRTH | 9. AGE {lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

m n -LE @ AU e' Widowed 'Divorced [ r’f g& Months ] Days | Hours | Min.
108, USUAL occu:.mou lGlivfe kind o:fwnrlg e:onl 100. %‘;W} nggl éplousm 11, BIRTHPLACE (City and stats or tountry) | 12. CITIZEN OF WHAT COUNTRY
uring M of working life, even if retired)
' \Waswg7on Co., OO 0. 4.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBAND' OR WIFE

CALYIN CiLRYTON _ANN CRANAM \RYME Ziomorrry CARYTON

15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. IN Address
{Yes, n nknown) (If yes, give war or dates of service)
Nd [ bwad (’aﬂwnmimw, LansnsCryMo.

INTERVAL BETWEEN
ONSET AND DEATH

Vs 300
Rev..4/59

DATE AMENDED

i)

"i

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=8 |
r4
[TY)
=
jun
o
o‘
a

which gave rise to
above. cause (&),
stating the wnder-
lying cause laat.

-

Conditians, if mv.] DUE TO (b)

DUE TO (<}

PART Il. OTHER SIGMIFICANT COND‘TIONS CONTRIBU“NG 10 DEATH bu‘! not roll\ed to the ievminsl FART UL f deceated was famale was
disesse condition given in-PART | (&) - there s pregnancy in last 90 deys.

ERER R

9 WAS AUTOPSY | Z0a, ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED: {Enter natura of injury in PART | or PART 11 of item 12.)
Fomhsg a ] =] .

Toc. TIME OF J Foul ~ Month, Day, Yaar | -
INJURY &M,
p.m.

, RY € CURRED. . F0e. PLAGE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
2 \l'VN{"l‘JI.E A?CWORK 8] . farm, factory, sireet, office bldg., etc.) . .
NOT WHILE AT WORK‘D

0.t ded. the " d from - =~ 0 and last saw ::'mahvu on.
M S f . ) m on the dm namd nbove, and to tha ben of my kaowledge, from tha causes stated.”
T - '~

N

ugh H.OWens yenical cermirication

Death occurred st

575, SIGNATURE {Degrea or fitle) . " ADD ESS- . - "] 22 OATE SIGHED
: . . . . . . »
/ L 236 JOATE oF &% EMATORY ! (s'ollé &
ify)

3-34- ‘3 Doiv). NEWCOMER SOoNS ,Yaws,ys c,rr Me.

. ”‘r 25. DATE RECD BY LOCAL REG. | 26. REGW SIGNATURE
Mkﬁwdmr Gy, My J.30-63 | <t 28,

SHOULD READ

USE BLACK INK
oR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Llcamd Embalmer’'s Statement on Reverss Side)




STATEMENT av"iig,'s_nsm EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or I;y - o : i - ", Student Embalmer No.
working. under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRIT!N .
with the above consn!ufes _grounds for revocation of Ilcense) . - .
RLE ‘embalmed by a STUDENT, he also shall slgnd_in his OWN handwrmng
~ "If this body is not embalmed, Fact should be soasfared above.

.- .
1 ._‘. % A ey, :.a,.}‘-‘

e’.a




